2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (umy

'DOCUMENT #  G06891
1. Entity Name

GOLD MEDAL KITCHENS, INC.

Principat Place of Busingss

1650 SE MIEMEYER CIRCLE
PORT ST. LUCIE Fi 34952

Mailing Address
1650 SE NIEMEYER CIRCLE
PORT ST. LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90365 046 ***150.00

GG W IRACW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
- e 59—2246206 hot. Applicable.
Zp Country Zp Country 5, Certificate of Status Desired O 38'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKEEVER, DAVID L. :

Street Address (P.O. Box Number is Not Accepiable)
709 SE EVERGREEN TERRACE
PORT SAINT LUCIE FL 34983

City

FL lTpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilgatlo?s of registered agent.

SIGNATURE

. Signature, typed or printed name of ragistered agent and title it appkcable
-

{NOTE: Registerad Agent signelure raquirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 15 O pelete JITLE O Change [ Addition
NAME MCKEEVER, DAVID L HAME
stReer aporess | 709 EVERGREEN TERRACE STREET ATUDRESS
cv-st-ze | PT. ST. LUCIE FL 34883 CITY-ST-ZIP
TMLE oP O pelete TIME [ Chenge [ Addition
NAME MCKEEVER, ROBERT W NAME
staeer aooress | 1650 SE NIEMEYER CIRCLE STREET ADCHESS
:|=emy-sr-zrs==|-PT= ST LUCIE-FL=-34962 === =gfY-5T P == —
TITLE v 3 Celetz TITLE [Ichange [ Addition
NAME GIQVANNELLI, RICHARD A. NAME
street aooress | 1498 SE MINORCA AVENUE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34952 CITY-$1-2iP
TITLE [ pelete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-21P
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12, | hereby cerlify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE

does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

FENRANY e e

T12-335-5R%a

SIGNATI.IFIE ANDTYF‘ED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR

t-20-03

Daytima Phana #

|

CR2E034 (10/02)

i




